MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-0295304

Registeation Distrl imare Rasistration Distri 03 rara N 68&4_ STATE FILE NUMBER
DO NOT WRITE AMENDED egisiration District No. ———ae _Primary Registration District No. J.0.H-J-%_____ Registrar’s No., _..| -

ON THIS STUB 4
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
VS 300 a a. COUNTY a STATE My gaauri B COUNTY admission)
Rev. 4/59 | | % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of siay in 1b e an Traide Limits
&- St .Louis Yof] N
= TOWN St .Ioui.ﬂ TOWN . L o O
1 < <. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d, STREET U cutside, give location) Rezide on Farm
—_— E HOSPITAL OR ADDRESS
2 97 J@ INSTIUTION  Bethesda Hospital Yes (X No[J 2125 Cleveland Place Yes O No (X
3 i = 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) ) OF
JAHES! RALPH WHEATLEY DEATH 7 8 62
4 O 5. SEX &, COLOR OR RACE 7. Married (8 Naver Married [J [8. DATE Of BIRTH | ¥ AGE (last birthday} | If UNDER 1 YEAR _IF UNDER 24 HR
5 / uale White Widowed ] Divorced O 5-9~96 66 Manths | Doys | HOvnT Min,
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR HNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during mast of working life, even if retired)
£ Retired PLANTPOLICEMAN M s LOU i USA
7 6 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd
e Sterling Wheatley Zoe Schumacher Margaret Wheatley
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown}| {If yes, give war or dates of service
9 w No one Marga W 25 Clevela
o [ 18. CAUSE OF DEATH (Enter only one causs per line fa INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: lv- - ONSET AND DEATH
=] o z IMMEDIATE CAUSE (a) % 2 ka4
11 &) O
I e be fie = Apderio amphroselads;
[¥¥)
12636 % é = Conditions, if any,1  DUE 1O (b Diabve Tic - Aprteriv u?—f rosce/agsis
e B R w lin which gave rize to
= bove cayse (a),
x|z Tating the under- )( “LC@
13 - I‘y?n:‘g causau tast. DUE TO (c) ;‘ Q o é /‘M
% z PART 1I. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminsl PART (ll. If deceased was femajle was
53 g disease condition given in PART I {a) there a pregnancy in last 90 days.
g $ love | owe |
[ ] ] Yes I No [OJ Unknown
z =)
E E 9. WAS AUTOPSY | 20a. ACCBENT SU!%DE HOMDICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PARY | or PART 1 of item 18.)
PERFORMED
a o YES (O NO
4 o .
2 g S | TR TIWE OF  Foul  Month, Day, Year
Py a NJURY a.m.
~ O w p.m.
Zz E * 20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WS}L‘EN.:‘IILEVRTREN%RK O farm, factory, street, office bldg., etc.)
N
U o o o . -
bar. .
s o g é 21. 1 attanded the deceased from M RFe L\- /75-?, to and last saw p; slive onJ_LP / G 2_"
@ ; [a) Death occurred st 4:30 P oM '3 m on the date stated sbove, and to the best of my knowledge, from the causes stated,
(VF] -
g E 8 6 222, SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> 5 = '}U\aﬂeo,&ﬂp BR}M—L‘-—Q g-)-qo@: &G G ‘D%W 3
z | = 7
z 23». BURIAL, CREMATION, | 23b, DATE F3c. NAME OF CEMETERY QR CREMATORY 23d. LOCATI tahe
o o REMOVAL (Specify)
Z | Removal 7-11-62 1 Bethany Cemetery 8t, Q
= < 24. FUMERAL DIRECTOR ADDRESS Jht»ﬂ'iﬂﬁc& BY LOCAL REG. %ﬁl’? 5 SIGNATURE
w . 4
= @) Calvin F.Feutz 4828 Natural Bridge Blvd, 1962 Aood
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision. .

Student Signed
Signature of Student Embalmer

Licensed Embalmer No g/fé
P Q. Address/ﬁ/ Mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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